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ARTICLES OF INCORPORATION
of

DAY'S OF YORE, INC.

THE WNDERSIGNED, ACTING AS INCORPORATOR OF A FLORIDA CORPORATION
UNER THE FLORIDA GENERAL COKiMRATION ACT, CHAPTER 607, FL.ORIDA
STATUTES, ADOPTS THE FOLLOWING ARTICLFS OF INCORPORATION FOR SUCH
CORPCRATIN.

ART1.LE TI. NAME
THE NAME OF THE CORPORATION IS DAY'S OF YORE, INC.

ARTICLE II. DURATICN
THE CORPORATI(N SHALL HAVE PERPETUAL EXISTENCE.

ARTICLE III. PURPOSE
THE CORPORATION IS ORGANIZED FOR THE PURPOSE OF SELI HISTORICAL
MERCHANDISE AND OTHER RELATED BUSINESS, AND DOING ALL OTHER
LAWFUL BUSINESS FOR WHICH CORPORATIONS MAY BE INCORPORATED IN THE
STATE OF FLORIDA.

ARTICLE IV. CAPITAL STOCK
THE CORPORATICN IS AUTHORIZED TQ ISSUE 7,500 SHARES OF $1.00 PAR VALUE
STOCK.,

ARTICIE V. INITIAL REGISTERED OFFICE & AGENT
THE STREET ADDRESS OF THE INITIAL REGISTERED OFFICE OF THRE CORPORATION
IS 107 WEEPING EIM LANE, LONGWOCD, FLORIDA 32779 AND THE NAME CF THE
INTTIAL REGISTERED AGENT IS CONNIE HALL. THE CORPORATICN'S PRINCIPAL OFFICE
AND ADDRESS IS 107 WEEPING EIM IANE, LONGWOOD, FLORIDA 32779. THE

PRINCIPAL CFFICE AND MAILING ADDRESS ARE THE SAME.




ARTICLE VI. MANAGEMENT OF CORP BY STOCKHOLDERS

AFTER SUCH TIME AS SHARES OF STOCK IN THE CORPORATICON ARE DULY ISSUED,
ALL CORPORATE POWER, INCLUDING THE PCOWER TO ADOPT, ALTER AMEND GR REPEL
BYLAWS, SHALL BE EXERCISED BY OR UNDER THE AUTHORITY OF, AND THE BUSINESS
AND AFFATRS OF THE CORP. SHALL BE MANAGED UNDER THE DIRECTION CF THE
STOCKHOLDERS OF ‘THE CORP. ACTIN "N LIEU OF A BOARD OF DIRECTORS.

ARTICLE VII., INUURPORATION
THE. NAM® AND ADDRESS OF THE PERSON SIGNING THESE ARTICLES OF
INCORPORATICN IS:

SEAN C, HALL

107 Weeping Elm Lane
Longwood, FL 32779

IN WITNESS WHEREOF, THE UNDERSIGNED MAS EXECUTED “HESE ARTICLES

OF INCORPORATION THIS _2 O DAY oF [{aycly ﬂ?., , 199L, /
Signed i&&/ ﬂ%/
(Se=/

. Ball 7

STATE OF FLORIDA
COUNTY OF SEMINOLE

BEFORE ME, THE UNDERSIGNED AUTHORITY, AUTHORIZED TO TAKE
Ammmsmmsmmmncoumvsmmmam
PERSCNALLY APPEARED, ., ( ﬂf .C . KNOWN TO ME AND
KNCWN BY ME TO BE THE PERSON WHO EXECUTED THE FOREGOING ARTICLES
OF INCORPORATION, AND HE ACKNOWLEDGED BEFORE ME THAT HE EXECUTED
THESE ARTICLES OF INCORPORATION.

IN WITNESS WHEREOF, I HAVE HEREUNTO SET MY HAND AND AFFIXED MY
OFFICIAL SEAL IN THE STATE AND COUNTY AFORESAID THIS Sp _DAy

OF _ Yha.r( , 1995, .
J]ﬁvu /ﬁ /‘/& LML(“(

/19 (7 _)lp LIV FS
NOTARY UBLIC, STATE OF FLORIDA
MY COMMISSICON EXPIRES:

“"‘ NANCY G. HOLMES
mmasmcocalmJ{

J DPWVES: June 24, 1467
-.ﬂ " Bonded Thry Nowry Pusie




SECoE LY.
BVISIE T 0F ¢ ?roﬁg‘rrfghs
QSHAY‘Z PH l:4p

CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATE NAMING AGENT UPON WHOM

PROCESS MAY BE SERVED:

IN PURSUANT CF SBCTION 48.091 FLORIDA STATUTES, THE FOLLOWING

IS SUBMITTED, IN COMPLIANCE WITH SAID ACT:

FIRST, TH.T DAY'S OF YORE INC., DESIRING TO ORGANIZE UNDER

THE LAWS OF THE STATE OF FLORIDA, WITH ITS REGISTERED OFFICE,

AS INDICATED IN THE ARTICLES OF INCORPORATION AT THE CITY

OF LONGWOOD, COUNTY OF SEMINCLE, STATE OF FLORIDA, HAS NAMED

QONN1E HALL, LOCATED AT 107 WEEPING EIM LANE, LONGWOOD, FLORIDA 32779

STATE OF FLORIDA, ITS AGENT TO ACCEPT SERVICE OF PROCESS WITHIN

e D1
Stan ., Hall

ACKNOWLEDGEMENT

THE STATE,

HAVING BEEN MADE TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CEKRTIFICATE
I HEREBY ACCEPT TO ACT IN THIS CAPACITY, AND AGREE TO COMPLY WITH

THE PROVISIONS OF SAID ACT RELATIVE TO KEEPING OPEN SAID OFFICE.

" Connie Hall, R&gistered Agen




